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Background:  The clinical application of expert guidelines for acute coronary syndromes (ACS) is hampered by the lack of computer tools that 
integrate guidelines into the clinical workflow. To foster guideline-based decisionmaking for patients with suspected ACS we developed a web-
accessible decision support system (DSS) linked to patients by telephone.
Methods:  Seventeen healthy, middle-aged volunteers, 8 men and 9 women, were provided case report forms describing 5 clinical scenarios. At 
a pre-arranged time, each of the 17 volunteers telephoned clinicians, (6 cardiologists and 11 nurses) who were logged on to the DSS. An Inbound 
Call screen was structured to assure that clinicians systematically elicited symptoms of chest or epigastric pain, shortness of breath, dizziness 
or faintness, stroke and transient ischemic attack and recorded these in real time: A total of 28 clinical scenarios were created to represent 14 
provisional diagnoses: 17 scenarios represented chest pain, 4 represented dyspnea, 4 represented syncope and 3 represented stroke or transient 
ischemic attack.
Results:  The time required to complete clinical scenarios was similar for cardiologists and nurses: 4.8 +/- 2.6 minutes for chest pain, 2.4 +/- 0.6 
minutes for shortness of breath, 3.5 +/- 1.3 minutes for syncope and 1.5 +/- 0.6 minutes for stroke or transient ischemic attack. We incorporated 
ACC/AHA guidelines into the DSS to specify the provisional diagnoses corresponding to suspected ACS. Among the 9 clinical scenarios representing 
ischemic chest pain syndromes, concordance between the diagnoses rendered by the computer and those rendered by the cardiologists, was 44% 
(4 of 9). Cardiologists consistently assigned a higher category of risk to these patients than was specified by ACC/AHA guidelines. In contrast, the 
diagnostic concordance was 81% and 100%, respectively, for the 11 non-ischemic chest pain scenarios and the 10 scenarios representing shortness 
of breath, syncope or stroke.
Conclusions:  A web-accessible decision support system incorporating ACC/AHA management guidelines fosters standardized triage of patients 
reporting cardiovascular symptoms, whether by telephone or in the Emergency Department.
